MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63—-001161

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
. MEALIR A ) o \ STATE FILE NUMBER
DO NOT WRITE NDED Rglm‘uiron District No AZJnmnrv Registration District pe—-—‘—:' istrar's No. "Aé___ﬂ_ e

ON THiIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iwod i institution: Residence before

a. COUNTY . [;%ene a, STATE []IA,S50UN, 4 COUNTY MQ’HQ admission)

b. CITY [If cutside :nrpouia hmm, gnfe TOWNSHIP only) Length of stay in 1k . € Cr'I’Y Inside Limits

TOWN SWJ’H{} E’lxe q mOfn‘b. TOWN Goh th,oru-e Yes [-No O
3 ﬁ%épﬁﬂ%? ;§ NOT&Wﬁ 91: Iocatiur% ﬂfe{)/t l.p_:ida Limits d. :l;%i?ss {If cutside, give location) Reside on Farm

INSTITUTION }{ Yes 3 NoAl Yas [ No FY-

. gmiu?:"gf)cm\ﬁb First Middle Last ‘4. Dé\r_lf Month Day . Year
THOMAS _JEFFERSON MARTIN oS Qamuony 27, 1963
5. SEX 6. COLOR OR RACE 7. Married Y Never Married (] |8. DATE OF BIRTH | 9- AGE (last'birthday) [IF UNDER | YEAR | iF UNDER 24 HR
}n@{e LDM Widowed [ Divorced [ 2_q_18(oc1 qa Monﬂ‘u'l Days Hours l Min.
10a. USI..IAL QCCU?AT]Oh‘i [Gi.\(e kind n.f wnl:k dona | 10b. KIND OF BUSINESS. OR INDUSTRY BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
%chuorkmg life, even if retired) gmmtgon,d J{J@Wt'l.t(‘}?,"lé U&

13a. FATHER'S NAME 13b, MOTHER'S M;\‘IDEN NAME AME OF FUSSTTI:JD OR, WIFE

Lohn harkin Handey nAa
15. DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT  Address

(Yos; nnar unknown)l[lf yes, give war or datey| £e0 W , M q,rbo(u,e s m‘.o_ o

18. 'CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p . ONSET AND DEATH
IMMEBIATE CAUSE {a) %
] i .

Cenditions, if any, DUE TO [b)
which gave riss to
above cause {a),
stating the under-
Iymg couse last. DUE TO ()}

PART |.. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nol related fa the terminal PART Il. If decessed was female was
diseste condition given in PART 1 (&) thers a pregnancy in kast 50 days.-

I LI Yes I 'O Ne I ] Unknown:
9. WAS AUTOPSY ] 20n. ACCII__[')ENT SUICEI]DE HOMEI]CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of ftem 16.]

VS 300
Rev. 4/59

bW3g0
¥349¢

DATE AMENDED

DOCUMENT

INSTEAD OF

PERFORMED?
YES[1 NORY,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20c. TIME OF Hoyr Month, Day, Year.
© INJURY ‘am. i
pam. . .

20d. \NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20¢. CITY, TOWN, OR LOCATION
© WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

) o
i | sttended .the decessed from’%, tmd lost saw pn, olive nw
f 0 H 0 U7 8 _m on the date stated above, and to the best of my knowledge, from the causes steted.

MEDICAL CERTIFICATION

Death occiirred &t

2%, ADDR/
T3a. BUZIAL, CREMATION, | 23b. . MATORY T3 LOCATIQN Jty, town, or county)

REAMOVAL (Spacify] 9 h G Cemeten 4 Qo ’ Lmo .
4. FUNERAL DIRECTOR s OpRESS 75, DATE RECD. EY LOCAL REG. |Z5., TRAR'S susuzuag

:L_ (-63

on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬁ% :

Signature of Student Embalmer . : .

Licensed Embalm-er No 3 ?'/3 :

P. Q. Addressga_l-g—Mézuﬂ- By,

Nofe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If. this bodv is not embalmed fact should be so sfated above. : .

- '3




